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Typa or prlnt In Ink. 

I Slalemenl covers period 

1. Type of Recipient committee: Allcommittaes-completeparts i ,z ,3 ,and7.  

Officeholder, Candidate 

(Also Complele Par( 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complelu Pail 5.) 

[7 Primarily Formed Candidate/ ' Controlled Committee Oniceholder Committee 

0 Ballot Measure Commitlee 
(Also Complefe Pan 6.1 

0 General Purpose Committee 

/ 

3. Committee Information 

STREET ADDRESS (NO P.O. BO 

/I/ /z.! .&=5-&%& . , .  . 

CITY STATE ZIPCODE AREA CODWHONE 

Data of election Ilapplleabla: 
(Monlh, Day. Year] 

2. Type of Statement: 
0 Quarterly Statement 
0 Special Odd-Year Report mi-annual Statement 

Treasurer(s) 
n n NAME OF TREASURE" ~ A -  

//T-ji W! 
CITY STATE ZIPCWE AREA CODEPHONE 

MAlLlNQ ADDRESS MAILING ADDRESS (IF DIFFERENT) NO, AND STREETOR P.O. BOX U 

CITY STATE ZIPCODE AREA CODUPHONE 
CITY STATE ZIPCWE , AREACODEPtlONE 

OPTIONAL: FAX/E.MAIL ADDRESS O P T I O N k  FAX/€-MAIL ADDRESS 

FPPC Form 460 (W9) 
For Tachnlcal Assistance: 91613p2-5660 

State of Californla 



Recipient Committee 
Campaign Statement 
Cover Page  - Part 2 

BALLOT NO. OR LETTER 

Type or I.. ... ( in Ink. 

JURISDICTON SUPPORT 
0 OPPOSE 

COVEh rAGE - PART2 

OFFICE SOU2HT OR HELD DISTRICT NO. IF ANY 
Related Committees Not Included in this Statement: List any committees 
nof Included In fhls consolidated sfatemenf fhat are confrolled by you or which are prlmarlly 
formed to receive contrlbutlons or to make expenditures on behalf of your candidacy, 

COMMllTEE NAME 

NAME OF TREASURER 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

D Y E S  0 NO 

c ITY STATE ZIPCODE AREA CODUPHONE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFKE SOUGHT OR HELD 

OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

0 SUPPORT OFFICE SOUGHT OR HELD 

0 OPPOSE 
I I 

Attach continuation sheets ifnecessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the 
is true and complete. I certify under penalty of perjury under the laws of the State of Cali 

Executed on 7-/2-00 
Executed on 7”Ta HOO 

By SioNAwRE OF CoNiRaL iNo  OF-Dwc i s. STxTEwir*E PRoPoNENr OR REsPoNsiecE OFFicERoF SPONSOR v ME 

Executed on 
DATE 

Executed on 
DATE 

SIQNANRE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

SIQNAWRE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3 2-5660 

Stat0 of cficarnia 


